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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENTYRECORD AW

<—7L-

FILED JAN 13 1954

'BIRTH NO.

STANDARD CERTIF

THE DIVISION OF HEALTH OF MBSOURI

42036

ICATE OF DEATH 1020 File No gty G e
State File N 11[783

REG. DIST. NO. gg E% PRIMARY RES. DIST, m.#@ Registrar's No
1. PLACE OF DEATH . 2 USUAL RESIDENCE TWhare Seceased lved. If institatlon: rexidence before
. COUNTY ~ . STATE ' dezlasian),
. L , : Missouri b. COUNTY mion?
b, CITY ‘(I oatelds corpurate imits, write RURAL aod give ¢. LENGTH OF [| ¢. CITY (if cutelde sarporate limits, write RURAL azd give townabip)
. township) | STAY (in this place) OR
TOWN  Saint Louls 4 470WN  Saint Louis A2 G
0. FULL NAME OF (1f act to kospita or lusisaios, irs sirot addrem o losation d E;%T‘?éigs (11 raral, give lotation) o
INSTITUTION.  Migsouri Baptist Hospital 4803 Fountain Avenue
3. NAME OF = a. (Fint) b, (Miadle) c. (Last) a DATE (Month)  (Day) (Year)
(Typeor Pty COTE A. Bremmer , veanDec. 25th, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, gﬂrgscngsnmsn 8. DATE OF BIRTH e AGE e yean| o wme | TUR | U toen u w3
{Bpecily) - birthday, Days | Hours | M.
Female White negle o Jan. 14th, 1875 2aks ,
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oomotry) 12 CITIZEN OF WHAT
ﬁu d vet of werking life, aven i retired) DUSTRY NTRY?
mploye None Enob Lieck, Missouri

13b. MOTHER'S MAIDEN

Sidney Mc Cla

13a. FATHER'S NAME
i Samiel T. Bremmer

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Y, . 97 uRknowa) I (M y-ﬁ" war or dates of serviee)
NO one -

16. SOCIAL SECURITY
Unknown

NAME 14. NAME OF HUSBAND OR WIFE

nahan Hone
7. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

Arch Bremner, 4134 Carter Avenue

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

MEDICAL CERTIFICATION

” |.-INTERVAL BETWEEN
ONSET AND DEATH

[ = e, I

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abope mmfe (a) m:ti:g
the underlying cauae last,

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete, It means the dis-
case, infury, or complica-
tion which cawused death.

Conditions contributing to the death but not
related Lo the dizease or condilion causing death.

- 1) . LY
n -
DUE TO (¢}
I1. OTHER SIGNIFICANT CONDITIONS

2D Uaoy
EXEZY

L%

(o

-39 4 hereby ify tha! I
1 Ny

, and that

19a. DATE OF OP'IE'I%APi 19%, MAJOR FINDING] OF OPERATIPN ' r 20, AUTOPSYT
MM 's\j ves (] wo 47

Zla. ACCIDENT {Bowcity) 210, PLACESF INJURY te.sn b 21c. (C {COUNTY) ~ (STATE)

SUICIDE homs, lurm, {sstory, street, offios bldg., et0.}

HOMICIDE R
21d. TIME {Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? e 3
' WHILEAT ] NOT WHILE J }

INJURY m. | woRK AT WORK P -
endegthe deceased 19_32 do 19=\___ that I last zaty the deceased

fram the causes and on the dole slaled above.

p—
,@}4_1..
ath occurred at __.ﬁ&m
23

. SIG { tle) 23c. DATE SIGNED
3 ”~
. l\ v X\o lﬂ&w ol Yo
%‘BN BEEIH A\}.ALCREMA- 24b, DAY 4c, NAMP'OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, or county) V (Bl.he)
ialRailil 12/27/50 Knob Lick, Missouri Knob Lick, Missouri

| DATE REC'D BY JOCAL

/}//4/

25. FUMERAL DIRECTOR"S S)GNATURE ADDRESS

REGISTRAR'S SIGNATURE
W4

Calvin F. Feutz, 4828 Natural Bridge Blvd.

(Licensed Emhﬁmrl Stateroent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

. . Student Embaime O TN ennssd
working under my personal supervision.
' ' U “ e
Si : /{ Lo /
SIug-nad"””'..g;;a;;;'E;L;i;;r ......... . Mnsed Embalmer N0;¢2-7 ?/%p
o ' P. O. Add,eé%/\iaw/

) . Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure ‘to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed] fact should be so stated above.




